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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN (COUNTY. rt 
SUICIDE | oF office bldg., ete.) ‘ : 4 : 3 bageoy a 
HOMICIDE INJURY 


ae (Bfonth) (Day) (Year) (Hour) © | Witeat eG oe HOW DID INJURY OCCUR? 


ee leat Not 
, 1946.,, to. Mtancaded, 52, that I last saw the deceased 


k 0 
alive op...... EA 24, 194, and that death occurred at...... 7.0 e Go 26 fe, from the causes and on the date stated above. 
SIGNATURE: (Degree or title) DATE SIGNED 


corer Tp Jat be 


At work 


22. I hereby cortify that I attended the deceased from 


ETE vend © 
ee 0s 


Masel 


MARYLAND STATE DEPARTMENT OF HEALTH Nd0e 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2 re RESIDENCE (HOME) OF Ba eat 
sy St. Marys MARYLAND Maryland UNTY st, Marys 
oon (If outside corporate Timite, write RURAL end | LENGTH OF one Gee (If outside corporate limite, write RURAL and give nearest town) 


ty /62 (a Antecedent cause(s) 
igeazes or conditions, if any, (b)_—............ 
aes rive to the above cause 


stating the underlying cauee last, 


fe) 
le E GNIFICANT CONDITIONS 
Gondlelens contributing to the death but not 
related to the disease or condition causing death. 


aw 
> 
2 ve town) q 

3s TOWN Leonardtown TOWN dto 

BE | WSREER on ree, acs 

oe STREET ADDRESS St. Mafys Hospital 

o i 3 NAME OF (Firat) (Middle) (Last) « DATE (Qfonth) (Day) (Year) 

Be (Type or Print) wW DEATH 

5 5 SEX %. COLOR OR RACE | T SINGLE, MARRIED. | %. DATE OF BIRTH l 9. AGE last birthday [i under I = espe] hrs. 

e, on! 

Ea female white (goely) ‘SinglS 2 J | 53s 
oss Tos, USUAL OCCUPATION (Give kind of Ra 10b. Kinp or Busnmss om | il. BIRTHPLACE (State or foreign country) l 12 Cemex of Waat 
Zz Ms done during most o! a je, even if retired) . ed Maryland USA 
= § ° | “is FATHER'S NAME l 14, MOTHER'S MAIDEN NAME 
a 3 ene Wehli Garol_M. Hale; 

Bi 15. Was Dpceasep Ever In U.S. Armmp Foncns? | 16. SociaL Smcunity No. 17. INFORMANT AND ADDRESS 
Boo (Yes, no, or unknown) [ies give war or dates of | 
Cries TLO_leervice) eoo- Eugene Wehling - Leonardtown , Md. 
Lier at 18. MEDICAL CERTIFICATION 

Be g Intmmval Barween 

a FE I, DISEASES OR CONDITIONS DIRECTLY G TO DEATH ONgeT AND DraTa 
4 
oe a . 
3] i Immediate cause We... cA A an. eR ee Oe et AN Me So tee ee oe hors, 
8 B 
o 
3 


UNFADING INK. 


important. Physicians 


19a. DATE OF OPERATION 


S 19>. MAJOR FINDINGS OF OPERATION | 2. A 
> ? CCIDENT if BLACE (Home, f 7, ERY OR TOWN) oo oe pe 
- 5 > i 5 i 
a E 21. ean (Specify) ore tart lactory, utreet, 4 (CITY OR TOWN) (COUNTY) (STATE) 
ae HOMICIDE Tusury : 
4 TIME (Btonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Ba oF While at Not While | 
a] INJURY m | Work 0 At work 
hee g 
4 22. Thereby pay = I attended the deceased from... 9/2/........ 19. x, to I f4.,. 32/..., 19.5%, that I last saw the deceased 
alive on..... , 19.8.2, and that death occurred at... from the causes and on the date stated above. 


SIGNATURE 


WRITE PLA 


pelo Futhy WD. Te ye Ad. fafa 


23. RO OVAL taney; | DATE THEREOF 1 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
y, 


St, Aloysius Cemeter Leonardtown, Md. 
2 24. FUNERAL DIRECTOR 


P. B. Robinson - Leonardtown, Md. 


VS. 


ig y 
ec6T 


whine é 6 
© oy 

f 
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S|! 


